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The Effect of Head forward Tilt Method in Indwelling Gastric
Tube in Patients with Stroke Swallowing Dysfunction*
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Abstract: Objective To study the effect of head tilt method in gastric tube in patients with stroke. Methods 84 patients with stroke swallowing dysfunction
admitted in our hospital from January 2022 to February 2023 were included as study subjects, and the patients were divided into two -groups
according to random number table 42 patients, all patients needed indwelling gastric tube. Among them, 42 patients had an indwelling gastric
tube as the control group, and the other 42 patients were used as the observation group. The success rate of catheterization, incidence of adverse
reactions, quality of life, and awareness of feeding training were observed. Resufts The success rate of one catheterization and re-placement in
the observation group were 92.86% and 100.00%, respectively, which were higher than 76.19% and 30.00% in the control group, which were
different (P<0.05). The incidence of adverse reactions in the observation group was significantly lower than that of the control group (4.76%
vs 19.05%), with a difference (P<0.05). The scores of the two groups before the intervention (P>0.05); the observed group was better than the
control group (P<0.05). After training, the awareness rate of nursing staff was 96.67%, which was significantly higher than 53.33% before training,
with a difference (P<0.05). Conclusion The method can enable nursing staff to better master the knowledge of swallowing dysfunction, effectively
improve the success rate of indwelling gastric tube in patients with stroke, reduce the incidence of adverse reactions, and further improve the
quality of life of patients, which is worthy of clinical application and promotion.
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